Audit of the rates of re-excision for close or involved margins in the management of oral cancer.
The need for re-excision of close or involved margins after the resection of oral cancer is debatable. This audit comprised 640 consecutive patients over an 11-year period with at least five years' follow up. A total of 213 patients (33%) had resection margins that were clear (5 mm or more), 314 (49%) were close (1 - 4.9 mm), and 113 (18%) were involved (0 - 0.9 mm). Re-excision rates were 7 (2.2%) in the close and 12 (10.6%) in the involved groups. No re-excised close margins contained residual cancer, but four patients had had re-excised involved margins. Local recurrence was 5.2% in clear margins, 10.7% in non-re-excised close margins, and 8.9% in involved margins. Our data suggested that there may be survival benefit in re-excision for patients who have had close and involved margins.